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WRITE PLAINLY WITH UNFADING INK—THIS I8 A PERMANENT RECORD
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PLACE }?n
1. County ef /§ J
District of ._u%( di’f
Town of
or

City of

b///u)z,a

BUREAU OF VITAL STATISTICS
ORIGINAL CERTIFICATE OF BIRTH

ARIZONA STATE BOARD OF HEALTH

County Registrar No
Local Registrar No. v

State Index No. ... q . .,2'....._._

St.
,__,1 / ﬂ?_occurred in a hospitel or institution, give its NAME instead of street and number)
2. Full name of child (S 7‘4& [ st e

Ward -

If chiid is not yet named, make
{ supplemental report, as directed.

To be answered ONLY
in event of plural

3. 8ex of Child
births,

) 4. Twin, triplet or other. ..

6. Legitimate?

s decect (777923,

ﬂ(/"Jf o cprerdes
{Usual place of%vde) ’ @uﬁ

If nonresident, give place and state

‘ §. No., in order of birth._.é?... QLM Day
7
8. FATHER 14. MOTHER
Full name &/ Q é?ﬁ W g}l maiden name ﬁ(l m 77 44(/
azl/¢
9, Residenee 15. RBesidence

(Usual place of abude) @L(%,aﬁooff/

If nonresideat, give place and state

.18, Color_or Tace

111, Age at laszt birlhdly_!)é:‘_s_(Years)

16. Color or race

W 7. Age st last hirlhdayjé._.(furs)

12, Birthplace (cily or place)

{State or co\;r.try)

T rtfoes

18, Birthplace (city or place) ??7 ’JJM

QOccupation
Natute of indush':

13.

wr. 7 N Focssrts "

i9. Occupation

Nature of industry

{State or ecountry)

{Taken as of time of birth of child herein

20. Number of children of this mo‘l.heri_,
certified and including this child.) §

{c) Stillborn

(a) Born alive and now living. .. ?j:
{b) Born alive but now dead

‘Were precautions taken against oph-

-

thalmia neonatorum?
Y A

I hereby certify that 1 atiended the birth of this child, who was

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

ot AR

r  *When there was no attending physician

(Born alive arzmiliborn:)

arlen oz/o’“riw‘z'?/’

..M. on the date above stated.

or midwife, then the father, housecholder, | Signatore
ete., shonld make this veturn. A stillberni
child is one that neither breathes nor shows{"
other evidence of Iife after birth, Address

L{oM

(Physician or midwife) /MM-
o ﬂ

Given name added from
a supplemental report .

Month, day, year,

Registrar.

(o29-6/F- 353

Filed 6 = ?'5-.
Filed 7 h.[{/

18.2. 3

Coniuy Reglitrar.




